'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63—-001 283
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1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where decessed lived. I institution: Residence before

». COUNTY GREENE a. STATE MD . b. COUNTHICKORY sdmission)

b. cgv {I¥ outaids corporate limits, give TOWNSHIP only) lengthofstay in tb || «c. cm Inside Limits

YowN SPRINGFIELD 2 weeks ©w 4 mi, N, W, URBANA Yo O XD

. FULL NAME OF (If NOT in hospltal, give focstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

WSTmUTIoN o JOHNS HOSPITAL  [YeX %D Ya R b

. NAME OF DECRASED First Middle Last 4. DATE Month Day Yesr

(Type’or print) .
JAVENE ENIVE COLLIER DEAM  JAN. 31, 196

! ’ 5. SEX 6. COLOR OR RACE 7. Marri Never Married [J {8. ODATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 H

3
4

—S_FI— FENMALE Wida i n1 a1 Months | Days | Hours | Min:
[

DO NOT WRITE AMEN!
ON THIS STUB DED

V5 300
Rev. 4/59

¥3 97
3|

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most.of working life, even if retired)

| STEBERT, CCLORADD 3 . A
13e. : 13b. MOTHER'S MAIDEN NAME ? 14, NAME OF HUSBANS OR'WITE

JE?%E?T_CFBUARIHQBNE ANNA L, SUNDEMEIER SYLVI aN_CC
73, WAS DECEASED FVER IN U.5. ARMED FORCES? 7. SOCIAL SECURTTY NO. ] 17, INFORMANT ddress

[Yes, ﬁ: or unkmwn)l (H yas, give war or dates . SYLVIAN COLLIER_,_ URBANA , MO . .~

Tt 18. CAUSE OF mm {Enter only one cause pa INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED P ONSET AND DEATH

IMMEDIATE CAUSE

ERAN

DOCUMENT

Conditions, if nny
which geve rite to
above cause (-).
stating the under-
Iying cauwse last, DUE TO {c)

PART I, OTHER SIGNIFICANT COND“!ONS CONTRIEUTING VO DEATH But not related to the femmu! PARY ). i decessed was female
disaase ccndmon given in PARY | (o} . there a pregnency in last 90 d

[Ove | 0% | O ke
7. WAS AUTOPST | 20a. ACCIDENT MICIDE ] 20b. DESCRIBE WOW TNJURY GCCURRED. (Enter nators of injury in PART 1 or PART i of item 76
¥ [m)

2c. TIME OF Houl Month, Day, Year
INJU a.m.
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MEDICAL CERTIFICATION

Pm. -
20d. INJURY OCCURRED 208. PLACE OF INJURY 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE.M—WOR-K-%——— v aet, office hldg e 01C.) i
NOT WHILE AT WORK [] J . ) ’

.2], I attended the deceased from_l%LL%LLL_ M_Q_wg_md tast saw hh:malwa M\—Wj—
Death occurred - at. g\' } p m the date stated sbove, and to the best.of my knowi ge, from:the cautes stated
2a. Il“@ : title). % 22b. ADDRE /TE GNED
Ka. BURI:AL, CREMATION, . 23c. ﬁAME OF CEMETERY OR CREMATORY %ON (City,( town, .of county) 7 {State)

REMOVAL (Specify)

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

BURIAL  |FEB. 3,1963| BOWERS CHAPEL CENETERY D MO

24. FUNERAL DIRECTOR DR 25. DATE RECD. BY LOCAL REG. | 26. ‘S_SIGNATURE

C3" " EL70 S it
v

ALIEN . VAUGEAN rmmhlg, Mo- L 8-

d Embalmer’s 5 on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded gn the reverse side of this certificate was embalmed by me,

my personal superwsnolg
Student @ (@ % a2t A

Signature of Student Embalmer

~ ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with_the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, I this body is not embalmed, fact should be so stated above.
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